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SIFF
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TREASURER ~
PHONE ('.’:)IZ_ ) ("'S'}_‘qu{-
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
AET Avshin NMoying PAC
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report If necessary.) 1-_..-] CANDIDATE
SUPPORT OFFICE SOUGHT (candidate) / QFFICE HELD (officaholder)
{Candidate or Measure) D OFFICEHOLDER
OPPOSE
(Candldate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
- PRoP oS (Tion ™ /2 2000
D ASSIST MEASURE
Officahold DESCRIPTION €\
{Officeholder) qo MILAN MOBIUTY RoAD Hensoal
Zoa. YT RoAD, S LDEW ALL, BIOUAY +Tame PRRIGTS.
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $ - —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y ")| \Bo 9
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § —
4. TOTAL POLITICAL EXPENDITURES —_
| 13, 659,24
gggﬁc'%'mo” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD
Y0, 920,
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD m—

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

e SA

Signature of Campaign Treasurer

. et m— M
’,.umu,,,

Fonrte et DEBBIE C. STOVER

F9.J7*% Notary Public, State of Texas
My Commission Expires

Jonunry 11, 2014

pa———

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘TEB S lsF‘F , this the
"PN day of Ocrpan. ,20 o . to certify which, witness my hand and seal of office.
/
ddeer 2t I tbbie. vt [leetaey Fublie |
ature of officer administering oath Printad name of officer administerng oath Title of offi admlmste.nng oélh
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A:

{ w9

form.

2 FILER NAME

GCET HAvepnA Moyne  PAC

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Fullname of contributor [[] eut-of-stata PAG {ID#,

y | 7 Amountor | 8  In-kind contribution

o TED SeAE

8/{3 /(0 6 Contributor address; City; State; ZipCode

contribution (%) | description (if applicable)

Coo.?

oy LWET /(T Sinesv; /szDN,yX 7372/ |

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amaunt of | In-kind contribution
contribution {$) l description (if applicable)
A BT S;rocwEl
8 // 7// 0 Contributor address; City; State; ZipCode |

cor. LT / (P*Spnezm, Aosirs, TX. 820 "fvo0. 2

(i travel cutside of Texas, complete Schaduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [] out-of-state PAC {1D#; ) Arnount of ] In-kind contribution
contribution ($) | description (if applicable)
Perny Loeew>
X/ b / /o Contributor address; City: State; Zip Code |

131¢-A B 6T Snar, Avsnn, X 8702 /Ow M}

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

Aosn~, N 78751

Date Full name of contributor [ out-of-state PAC {ID#. ) Amount of ' In-kind eontribution
contribution ($) | description (if applicable)
RPN OANGS
B / 30/ {o Contributor address; City; Slate; ZipCode |

10or2 ol iprcowpme (s, 576 Clos 2,000."-":

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job tifle (See Instructions)

Employer {See Instructions)

Date Full name of contributor {1 out-of-state PAC {(ID#,

) Amount of In-kind contribution

7 8 10 A Contributor address; City, State; ZipCode
ki 3202 Guapacvle ST,

Ausin, DX 78705

Ozove Bue MoPT, LP
Sze C 727 0,”

contribution ($) description (if applicable)

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

> 0e9

The {nstruction Guida explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
6T s Moung  PAL
4 Date 5 Fullname of contributor O out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

contribution (%) l description (if applicable)

FRE) ROBINETE

9/!3-_/10 6 Contnbﬂtoraddress City;, State; Zip Code a‘{@{ 000. P |

Yot [nwood Rons, AUSDN,T)( 25244 |

(If travel outside of Texas, complete Schedula T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [ out-ot-siate PAG (ID%; 4 Amount of f in-kind contribution
contribution ($) | description (if applicable)
CSPSAN R(ERR ,
Contributor address; City; State; ZipCode 4
cl’i?/,l_o 33 H S [OO.‘D |
2Y (lemALU NDA OTazeT |
A’U9h'~) ! u 787 & {If fravel outside of Texas, complete Schedule T)
Principal occupation / Job titte {(See Instructions) Employer {See Instructions)
Date Full name of contributor [7] out-of-state PAC (iD#; ) Amount of | In-kind eontribution
contribution ($) | description (if applicable)
CANoawna Woecnwr |
Contributor address; City, State; ZipCode
i l fro v u ¥ g, 00 |
1oo) Soorw Comenges *132 |
Roﬁhfq \ \, x 7%7 0 "1- (If travel outside of Texas, complete Schedule Ty
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor ] out-of-state PAC {ID#; )] Amount of | in-kind contribution
‘7‘3 contribution ($) | description (if applicable)
=y
ey SRR
‘” 1q ((0 Contributer address; City; State; ZipCode Q’S '
™ G "]
bot WET | ™ Gaaew, hosna, T 1370
(If travei cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
S Meae Smine.
C{ [ ' { Caontributor address; City; State; ZipCode | |
20 fio [00.% |
1403 WS o™ Stegs, i\w:ntﬂimos T
(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/2172010




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 29

2 FILER NAME

OET /HehHN MoNineg PR

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fullname of contributor [J out-of-state PAC (1%
wlilam, BLteme
t? { 6 Contributor address; City; State; ZipCode
20((o 73
r4os Wawee S, Koemn TX 7870w

In-kind contribution
description (if applicable)

7  Amountof ]8
centribution ($) |

|
#Z\“‘ Do I
|

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job &tle {See Instructions}

10 Employer (See Instructions)

Date Full name of contributor ] sut-of -stata PAG (1D
Poopasn  Rkdo
?( 20 [ Contributor address; City; State; ZipCcde
(7 252 LAmA BLin®2o(, foson, Y0 78704

in-kind contribution
description (if applicable)

Amaunt of
contribution (%)

E
|
@ |
Z—S"aﬁ l

(If travet gutside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See In

structions)

Date Full name of contributor 7] out-of-state PAC (1D,

Nawed  dimensx

Contributor address; City; State; ZipCode

?/23(1

1< Semvacs ik Ores, S M‘W&\uk 3

Amount of l

In-kind contribution
contribution ($) | description {if applicable)
2 |
0.7 l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea in

structions)

Date Full name of contributor [ out-of-state PAC (ID#
oo L) SLANIL
Q/ 19 / (o Contributor address; City, State; ZipCode

ooy S, Brgesss M F3y  Nosnn, TX RBlow

In-kind contribution
description (if applicable)

Amount of '
contribution ($) l
I
|

*
ZS 2
1)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (SeeIn

structions)

Date Full name of contributor [ out-of-state PAC (ID#:
\Qm&_ﬂo C}-{C.,L mm \]M
(3/20}! 0 Contributor address; City; State; Zip Code

291 Teone 5T, oo, X 78T oS

[n-kind contribution
description (if applicable)

Amount of l
contribution ($) |
|
|

‘>80

(If travel putside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See in

structions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 04/21/201C




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

a

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz A:

o oFf

2 FILER NAME

CET NvsinN Noves  AAC

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuliname of contributor

6 Contributor address;

9/’7ﬁo

[ out-ot-state PAC I,

LopE METZ EER

City, State;

2508 Casr B Spness, Ao spn, 7)(73?@

Zip Code

| g

7 Amountot In-kind contrbution
contribution ($) { description (if applicable)
PR
ZO; - |

T

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job litle {See Instructions)

10 Emgployer (See Instructions)

Date Full name of contribuior
CrtAnES M-
?/Zp/(a Caontributor address;

City;

(218 W, 397 Sy, Aospn, IX 2873

[3 out-of-state PAC 0%,

ME CA

State; ZipCode

In-kind contribution
description (if applicable)

Amount of
contribution {$)

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (Seein

structions)

Date Full name of contributor

Y/20f¢0

Contributor address;

[[] out-of-state PAC {ID%;

City; State; ZipCode

83(3 M Esorh (8, Ausan, DLT8745

In-kind contribiution
description (if applicable)

Amount of
contribution ($)

|
|
?(00,0° {

(if trave! outside of Texas, complete Schedule T)

Principal oceupation/ Jab title (See instructions)

Employer (Seein

structions)

1 cut-of-siate PAC (D%,

State; ZipCode

Date Full name of contributar
Dreer Sveagosn
7/?-0/(0 Cantributor address; City;

/710 WATERS 7OR /hé‘, /91’97:0,}1 72703

Armaount af

l [n-kind contribution
contribution ($) l
|

description (if applicable}

g/oo. (g

(f travel putside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seeln

structions)

Date Full name of contributor
Qus  GpecH
?/20/, o Confributlor address;

[ out-of-state PAC {ID#,

City, Slate; ZipCode

%01 Opeszsh Dawve, Avsnn, TX 22752

Amount of l In-kind contribution
contribution {3} | description (if applicable)
Ff00,% :

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

e

Employer (See Instructions)

4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 0472172010



Texas Ethics Commission 2,0, Bax 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The instruction Guide explains how to compilete this form.

1 Total pages Scheduls A:

5 o0~ 9

2 FILER NAME

EET AvepDn Moy~ G PAc

3 ACCOUNT # (Ethics Commiasion Filers)

4 Date 5 Fullname of contributor [0 out-of-state PAC {ID#

6 Contributor address; Chy, State;, ZipCode

/512 A PEnnSycuanA
AvsnA .

9'/0/(0
LE.

E70%

['a

7 Amountof In-kind contribution
centribution {$) | description (if applicable)
g l

[

-

/v, |

(If travel outside of Texas, complete Schedule T}

9  Principat occupation / Job title {See Instructions)

10 Employer (See Inatructions)

Date Fult name of contributor [ out-of-state PAC {ID#;
VeEs  Hr e o
Contributor address, City, State;, ZipCode

9/20/10

5¢23 SroActdood AuE,, /?us‘r‘?:v,)x737§b

In-kind contribution
description {if appiicable)

Amount of |
contribution (3} i

|
\
|

(If travel outside of Texas, complete Schedule T)

%/0o0,®

Principal cccupation / Job title {See Instructions)

Employer (See In

structions)

Date Full name of centributer [ out-of-state PAC (ID#:

T BoBnE  GARLA - HERNARDEZ

Contributor address; City; State; ZipCode

e Rwien, San Mh&r&t,,‘i'x y)

/83,0

T —

bbb

In-kind contribution
description (it applicable)

Amount of
contribution ($)

0D

|
|
- |
W30 |

(If travel outside of Texas, complete Schedule T}

Principal cceupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of contributor ] out-of-stata PAC {ID#

Contributor address;

¢olt N;}pwu%

City, State;

Aue Aer A

Zip Code

U 20010

5?)N,7‘X 787 &

In-kind contribution
description (if applicable)

Amount of I
contribution ($) i

& oo |
20, |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D#

City, State; ZipCode

Contributor addrass;

?/17/,0

3216 [0S Beus, Ausi, X 28705

In-kind contribution
description (if applicable)

Amount of
cantribution ($)

g
So0, ¥

{If travel cutside of Texas, complete Schedule T)

i
|
I
|

Principal occupation / Job title {See Instructions)

Employer (Seein

structions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.

Revisad 04/21/2010

1-800-325-8506




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

b of

2 FILER NAME

GET Avstid  MOVIN G

3 ACCOUNT # (Ethics Commission Filers)

PAC

4 Date 5 Fuliname of contributor
S SER. CoMm pTOR
C" ( )__\{( T 6 Contributor address;

O out-of-state PAC {I0%:

7 Amountof In-kind contribution

City; State; ZipCode
260\ Goony OAvws P aunsny
Aoann, T, 13156

contribution ($) description (it applicable)

I8
!
........... I
“\lDO."_?}
|

(If travel outside of Texas, complete Schedule T)

8 Prdncipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date: Full name of contributor
v ABEW
’:ﬂ 1:| ’ (o Contributor address: City;

[ out-of-state PAC (ID#,

) Amount of | In-kind contribution

.......... 1

State; Zip Code

lbeT KeRe Stesst
Pognn, TC 134

cantribution (%) | description (if applicable)

‘Seu“l

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title {See Instructions)

Emplayer (See Instructions)

Date Full name of contributor
L EASY . STNREET,
q Contributor address;
(EYT)

7] out-of-state PAC (ID#:

) Amount of In-kind contribbution

City; State; ZipCode

contribution {$) | description (if applicable)

%0 [0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full hame of contributor [} out-of-state PAC (I0%; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
MmeoaNowowwts |
Contributar address; City; State; ZipCode —
QU2el0 *Soo, ? |

g wdAcate Db #4ao, Nosr X786t

{If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full namea of contributor
Boowd MeCaveon. US
q [2.'-\‘ \o Contributor address;  City; State;

[ out-of-state PAC {ID#,

3 Amount of ! In-kind contribution

Zip Code

W Coa pass NS, ST (400, Koy, DK TRT9) |

contribution ($) ! description (if applicable)

4‘25'0 0. Do i

(If travel outside of Taxas, compliete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total r_’z_"ges Scheduig A:
’ OF
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CET NMvepn pdorng  PAC
4 Date 8 Fullname of contribuior [ out-of-state PAC {ID#: )y |7 Amountof | 8 in-kind contribution
contribution ($) | description (if applicable)
Voifyo | OMAR SenceT ;
"f’/(f) 6 Contributor address; City; State; ZipCode #[00 T
c
15 Svean Codp JRVE |
L) , /Y 737¢¢’ (If travel outside of Texas, complete Scheduts T)
g Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. BoonE blecwsn - |
q/u;—/(p Cantributer address; City;, State; ZipCode 20! 09 l

7685 Novenrceoss De, Ontl®E 403 |
/47/9 24 7x ?27 S—7 (If trave! outside of Texas, complate Schedule T)

Principal oceupation / Job title {See Instructions) Employar (See Instructions)
Date Full name of contributor [ out-cf-state PAC{ID# ) Arnount of } In-kind contribution
contribution ($) description (if applicable)
Noon lorronzZ |
9 / 21.‘( / (0 Contributor address; City: State; Zip Code & 20 |
_ i 200,% |
3707 NceETcaks Duavs |
/ i 9577’“( / )( 727 ¢6 {If travel outside of Texas, comnplete Schedule T)
Principal cecupation / Jab titte (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
. caontribution ($) ‘ description (if applicable}
C Moeses. Gpecun L
q/ Contributor address; City; State; ZipCode 4'5',0 P '
2o < Ores C T
7321 Scewre Ures C)pecess |
ﬁ"ﬂ ST m 78?24S (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ eut-of-state PAC (IT#; ) Amount of | In-kind contribution
cantribution ($) ’ description (if applicable)
- Geonn GpoBors < |
Contributor address; City; State; Zip Code
23 fpo w : (00,9
Sbrt Buw (pesic Poad |
‘}'Dr\l y 7X 787 S—b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
R o 9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliersy
————
ST AN Moy e PAL
4 Date 5 Fullname of contributor [ out-of-state PAC (ID# y | 7 Amountof I 8 In-kind contribution
' contribution (%) | description (if applicable)
Noum - Micsael Coetee |
q lz,ﬁl \0 6 Contributor agdress; City, $State; ZipCode X Z‘S P
Toor Miriapm Nvevue® oy, N%N\R7mo). |
{If travel outside of Texas, complete Schedule T}

9 Principal occupation/ Job title {See Instructions} 10 Employer{See Instructions)
Date Full name of contributor [ out-of-stata PAG 0% ) Amount of I In-kind cantribution
contribution ($) | description (if applicable)
Apgl | DM CooSadw
8((0 Contributor addrass; City; Slate; ZipCode a ”S' 0. I
' (

T Prosma Turen, Rostn IX 1903 |

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-or-state PAC (ID#; H Amount of ! In-kind contribution
centribution (3) ( description (if applicable)
CARN den MW
a ()-CI[ (o Contributor address;  City, State;  Zip Code ‘SOO [ |

ST oy 4T, Rogta, TX 19739

(If traves outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribution

contribution (3) i description (if applicable)
qtaoh_o . ‘C:(;nt.ﬁt;ut.orlr:!dldr‘esls;. . .Ci'ty;. State ii;;cio&e llllllllll Q'Z‘\—;D‘ o i
o, Eim Stoger, Avsnn TX 1203

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Emplaoyer {(See (nstructions)
Date Full name of contributor [] out-of-state PAC [1ID# } Amount of In-kind contribution
B M contribution ($} description (if applicable)
M KNARES

|
|
?{30 ho Contributor address; City; State; ZipCode o -'( |w‘a , n‘? |[

92 SmalkecAto 3430, foson X 7o)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHECULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schadute A:
PR

2 FILER NAME

GE7T AvusNIN Aoyl & PAe

3 ACCOUNT # (Ethics Commiasion Fllers)

4 Date

‘3/‘3"//0

B Fullname of contributor [ aut-of-state PAC (ID%; )

6 Contributor address;

6o LesT /(7% STasT Pusmn I 8201

7 Amountof |8 Inkind contribution
contribution (%) description (if applicable)
Colt¥in §,
125,62 | RPN,
SSEnl CER

l

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer(See Instructions)

Date

9/30, {o

Full name of contributor [ out-of-stata PAG {ID#: )

Contributar address; City, State; ZipCode

po B <793, Avsnn TX 7976

In-kind contribution
description (if applicable}

Amount of
contribution ($)

l
|
42:&‘0' o :

(If travel cutside of Texas, complete Schedule T}

Principal occupation f Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Amount of

I In-kind contributicn
contribution ($) l

|

|

description (if applicable)

Contrbutor address, City, Stale; ZipCode
(If travel cutside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] eut-of-state PAC (ID¥, } Amount of tn-kind contribution

Contributor address; City; State; ZipCode

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC {ID#, )

Cantributor address; City, State; ZipCode

In-kind centribution
description (if applicable)

Amount of
contribution ($)

!
|
|
I

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
| o |
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
6ET AUSTI MOWNG DAL
4 TOTAL OF UNITEMIZED PLEDGES: 2 % o o o o $
5 Date 6 Full name of pledgor [ out-of-state PAC (IE%% ) |8 Amountof 19 Inkind description

pledge (%) | {it applicable)

5”2_.:-{[ (o |7 Predgor address; City; State; Zip Code QZO’D —1

P o Ben U2t, Rosna T 784 ;

{if travel outside of Texas, compiete Schedule T)

21 GV % F RS, Noonn, TV, 78709

10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Date ) Futl name of pledgor [ out-ot-state PAC {1D#; ) Amount of l In—(l;ind dlescg{)t;on
pledge (%) T applicable
S I L L= |
9 , 30’ [ Pladgor address; City; State; Zip Code o ]
l DO\ !

" {If trave! outside of Texas, complete Schedule T)

Principal accupation / Job title {See Instructions) . Employer {See instructions)
Date Full name of pledgor  [7] out-af-state PAG {ID# ) Amountof | In-kind description
R\\K@I i E MG Ihbg . pledge ($) i (if applicable}
Pledgor address; City; State; Zip Code < ao
9 lzl\ \o ZS’Dt i

W G gamee Noe Sre \4op, *\*03‘0'0‘“73701

(if trave! outside of Texas, complete Schedule T)

320, (Gonty Vi, Nasto, T, 7214b

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full namea of pledgor [ out-of-stata PAC (ID#; } Amount of | In-kind description
— ledge ($ it applicable
 GEORGE CRFGAL Pede @& el
Pledgor address; City; State; Zip Code b —_
20\ 10 So. {

{If travel ouiside of Texas, complete Schadule T)

Principal occupation / Job title (Seea Instructions) Employer {See [nstructions)
Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of l In-kind deseription
pledge (%) {if applicabie)
Tt T T torommotomovnt ot n s s {If trave! outside of Texas, complete Schedute T)
Pledgor address; City; State; Zip Code |
{If travel oulside of Texas, complete Scheduie T)
Principal cccupation 7 Job title (See Instructions) Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravisad 04/21/2010




Texas Ethics Cammission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Gulde explains how to comptlete this form.

1 Total pages Schedule C:

2 FILER NAME

&

AVSTIN MONING  PAC

3 ACCOUNT # (Ethics Commission Filers)

4 Date

c?l'Bho

5 Corporation/ Labor Organization name

6 Corporation/ Labor Organization address; City, State; Zip Code

RORM LBS ok, oSN, VA RTH,

7 Amountof

8 In=kind contribution

contribution ($) description {if applicable)

[
|
|
Y$ 000 % |
|
E

(if travel outside of Texas, complele Schedule T)

Comporation/ Labor Organization address; City; State; Zip Cede

T Kate Do, Kavsks, Gy, WD shos

Date Corporation/ Labor Organization name Amount of ] In-kind contribution
- contribution ($) { description {if applicable)
POwTION Awsnin AL ANCE i
cl( st Corporation / Labor Organization address: Gity; Stale; Zip Code w‘S 0D, )] ’
1 ( 8} \X' !
210 B™ Sean, Se QIR, Nosow, WK 18 |
(If trave! cutside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of l In-kind contribution
contribution {$) l description (it applicable)
PR Amenmucas,\nc. | l
Carporation / Labor Qrganization address; City; State; Zip Code
Blas | 4ZS 70, |
Dae P furan, NY WY ol |
(If travel outsidelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of fnkind contrbution

contribution ($) description (if applicable)

|
|
|
Yoo |
|
|

(If travel cutside of Texas, complete Schedule T)

£oRog 2122, Hovsron TR 77227

Date Corparation / Lahor Organization name Amount of | In-kind contribution
contribution ($) i description (if applicable)
Pavc - Davson GRGnoTRS |
Carporation/ Labor Org-ar'alzatior:n a.dcire.'ss-; ' C:ty ) S-téte'; -Z.ip.Cc.;de ¢
Thio Dun. S 20, s I oo |
200 Swane (o Duip, it 20, NS |
{If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Qrganization name Amount of In-kind contribution
@\\ contributlon ($) description {if applicable)
Bmm o) BAV A SNGIRTEA 6, vavwa\o&
? l' ‘ " Corporation / Labor Organization address: Gity; State; Zip Code & S 000 ‘0'3
blio r

l
|
l
|
l
|

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 0472112010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES ORLOANS

SCHEDULE C

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C:

2. oE 2

2 FILER NAME

cer

Avonind  MouING  PAT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

c’h—"{-’lo

5 Corporation/ Labor Organization name

6 Corporation/ Labor Organization address;

P olox SO, Mvend, TX 78743

City; State; Zip Code

7 Amountof

18 Inkind contribution
contribution () f

description (if applicable)
|

¥, 00, % |
|
|

(If trave! cutside of Texas, complete Schedule T}

Date

th{lo

Corporation/ Labor Organization name

Corporation/ Labor Organization address; City; State; Zip Code

o \Wet Qoo (WE, S Ansponaio, 2249

n-kind contribution
description (if applicable)

Amount of |
contribution ($) I

l

(If trave! cutside of Texas, complete Schedule T)

Date

Q'B‘O’qo

Corporation / Labor Organization name

B e~ A QSN

Corporation/ Labor Qrganization address; City, State; ZipCode

So] I LiseeM \Rours M:[_)L 3664

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
&
{,000 |
|
|

(If travel outside of Texas, complete Schedule T)

Date

9\30\\0

Corporation / Labor Organization name

DOVCET + ASSOUATES, (RC,

Corporation / Labor Organization address;

T4or B \t\eyr"\\lgs\'ﬁ:‘\ba, l\u‘,n&f\\&’l?,}?

City; State; ZipCode

Amount of
contribution (%)

In-kind contribution
description (if applicable)

|

|

|
APRGALEE
C

|

(if travel outside of Taxas, complete Schedule T)

Date Corporation/ Labor Organization name Amaount of l In-kind contribution
contribution ($) | description (if applicable)
'Cioi:po'r'a-tic;n:f I;alj.so'r 6r§aﬁiiatioﬁ a'dc'ire.ss.; . Clty ) S-ta;te.; .Z.ip-(.téd-e ) :
(If trave! outside of Texas, complete Schedule T}
Date Corporation/ Labor Organization name Amount of In-kind contribution
contribution {$) description (if applicable)
' 'dofpdrétién? L-abo'réréaﬁiian:oﬁ a'dcire'ss'; ' C':it)}; ' S'talte'; ‘Z'Ephcbd‘e '

|
I
|
1
!
I

(I travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Dt

YR

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

240/ 3T35, Sorx 220, Ruswn, X 7374

GET AN MOMING  PAC
4 Date B Corporation / Labor Qrganization name 7 Amountof | g8 In-kind description
pledge (3$) i (if applicable)
Ciebos oo Ine e o |
..................................... ~ Q
Cl l ZS“ 0 6 Comoration/ Labor Organization address;  City;  State; Zip Code S 1900, l
2301 A ForTonn , Nusnd WX 73744 l
(If travel gutside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
—_— pledge {$) {if applicable)
AT M |
’ .Co.rp.or.ali.or;I.L-ab.or.O.rg‘anliz.ati;)r; a.dcire.ss.; ' ‘C'ily;; - .St'at.e;. o .Zi.p .Co.dela
°ll7-?>[t'o ™ ‘lz.tooo" :
Yoo Wy \S™ (e S0, Nosnd VK 19704 |
(if travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of In-kind description
pledge (%) | (if applicable}
ARCADLS
ﬂ’ar') {fD Corporation / Labor Qrganization address; Gity; State; Zip Code ¢ 2:&.0 oo :
2929 Buspreseic Do, bt300, Movsros, [Ty |
(If travel outside of Texas, complete Schedule T}
Date Corporation/ Labor Organization hame Amount of | In-kind description
pledge (%) l (if applicable)}
Nosg I Guewes, /oo,
9 IBO/I 2 Corporation / Labor Organization address; City; State; Zip Code b —250 oo :

i

{1 trave! cutside of Texas, complete Schedule T)

Date

9/30/,.0

Corporation / Labor Organization name

City; State; Zip Code

Corporation / Labor Organization address;

oS &, Honresmo Soe Y8S, Ausma I 7275

Amount of i

In-kind description
pledge ($) ] (if applicable)
¢ |
250, |

i

(If travel outside of Texas, complete Schedule T)

Date

?/3"//3

Corporation / Labor Organization name

Corporation / Labor Organization address; City; Stata;

3520 Cxewpus CovTen D/&-,gfn—l%ﬂvs‘nﬂ.

Zip Code

TX 2873

Amount of | In-kind description
pledge ($) | (if applicable)
v 20 |

250,

1
I

(If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04721/2010




Texas Ethics Cammission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS

scHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 oE 3

2 FILER NAME

GET /P52 M ovwinNGg PAe

3 ACCOQUNT # (Ethics Commission Filers)

4 QDate § Carparation / Labar Qrganization name 7 Amountaf || 8 In-kind descriptian
pledge (3} I (if applicable)
Soaveme v MamA & [he |
‘i‘/g; / {o 6 Corporation/ Labor Organization address; City; State; Zip Code 4‘
250,% |
%Bos Sww 37 /’M M, /}usﬂﬂ ,-W( 7?735 |
FAREMINY To ,$YE Jov (If travel outside of Texas, complete Schedule T)
Date Corparation / Labor Crganization name Amount of | In-kind description
pledge (%) | (if applicable)
QPT“V’ [NC- .......................... 9 |
9/3@/( ? Corporation / Labor Organizaticn address; City; State; Zip Code 300’ oo

G, Buoe I, Sta 200,
/oYy Monrabo ) 1 /Msmi,b( Y

|
l

(if trave! cutside of Texas, complete Schedule T}

[Date

‘j‘é’f’/ o

Corporation / Labor Organization name

City; State,; Zip Code

Corporation / Labor Organization address;

Go3o ey m%&jﬁ Yse, A"’@A,D(
237589

Amount of In-kind description
pledge ($) (if applicable)
¥ o>
Soo,

|
i
|
1

{If travel putside of Texas, complete Schedule T}

- Date

9/34’/!»

Corporation / Labor Organization name

Legen. P ftvoes, vwAscocisits , Ine

Corperation / Labor Organization address; City; State;

221 Way 67 Stz $hoo, Aosan, IX 2320,

In-kind description

Amountof |
{if applicable)

piledae (%) |
25D, % |
I
|

(If trave| cutside of Texas, complete Schedule T)

¢

Date

7/5“(!0

Corperation / Labor Organization name

CNV ERGINEEAMNE

Carporation / Lahor Organization address; City; State; Zip Code

Jror Caoeoro op IX fenwony, $. B0ds €, St 220
sin, TX 287 %

Amount of I| In-kind description
pledge (%) | (if applicable)
‘So0,0 |

l

(if travel outside of Taxas, complete Schedule T)

Date

?/3"/!0

Corporation/ Labor Organization name

Ompopn /e,

Corporation f/ Labar Organization address; City, State; Zip Code

12200 REcenncy Bus, 932\.3/0, Avs?)A,DC
78755

Amount of i In-kind description

pledge ($) | (it applicable)
Lo

¥Soo,* |

(If trave! cutside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS SCHEDULE D

{1 Total pages Schedule D:

3 0£3

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
E7 MsmAN Mouing Pre
4 Date 8 Corporation/ Labeor Qrganization name 7 Amount of 8 In-kind description

pledge ($) (if applicable)

|

}

.................................... ¥ P |

7/30//,0 & Comaoration/ Labor Organization address; City,; State; Zip Code ;\(D, }
|

o

Zooo Moar Ado PM, gtu.aoo, ﬂugy)r\,w 7273/

(If travel outside of Texas, complete Schedule T}

Date Corporation / Labor Organization name Amount of | In-kind desecription
— pledge (%) | (if applicabte)
lEaaces Conseans |
Corporation / Labor Organization address; City; State; Zip Code ¥ —
9 {30' © 287, |

S3 laserrane Orrs duisFieo, Avsna X |

'7?)733_ (If travel outside of Texas, complete Schedule T}
Date Corporation / Labor Qrganization name Amount of [ In-kind description
pledge (%) {if applicable)

Garparation / Labor Qrganization address, City, State; Zip Code l

{if travel cutside of Texas, complete Schadule T)

Date Corpoeration / Labor Organization name Amount of ] in-kind description
pledge ($) l (if applicable)

Corporation / Labor Organization address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Date Corporation / Labor Organization name Amount of II In-kind deseription
pledge (%) (if applicable)

f
..................................... |
!
|

Corporation / Labor Organization address; City; State; Zip Code

{If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Data Corporation / Labor Organization name Amount of
pledge (%)

Corpeoration / Labor Qrganization address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/201G




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifuAwardsiMemorials Expense Salaries/iWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Poliing Expense Travel Oul Of District Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Office Qvarhead/Rental Expense OTHER (enter a catagory not fisted above)
The Instruction Gulde explains how to complete this form.
1 Total pages Scheduie F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
0 5 GET Avsin Movywe AL
4 Date 5 Payee name
>
2 (2w Bed L _OffCs
6 Amount (§) 7 Payee address; City; State; Zip Code
_ 932 Boaney Rean ko's'hﬂ-.m 1275%
AT\
8 PURPOSE (a) Calegory (Ssecategories listed at the top of this schadule} {0} Description (If travel outsidge of Texas, complete Scheduls T)
OF
EXPENDITURE TNTWT BAPENSE S6AS Fon PpOss Qon Feswct
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

U e B 2eo  Peoho X 0ndS
Amaount () Payee address; City; State; Zip Code

%000, 00 2370 Soumm,o D De, | MN', 5)0 RERA Y
PURPOQSE Category (See categeries Visted et the lop of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE CoNSnTING ePENST CAMPALGA STRATEEC vIRERCAL ADV(E

Complete CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
41>} 10 Jomaon sotanee
Amount ($) Pavee address; City; State; Zip Code
, t oy
L)
PURPOSE Category (Sea categories listad at tha top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE CondTaMhCE (ARDL CARMPNLEA CoodDyaATIdN
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expendijture to benefit C/OH
Date Payee name
a| 3w Jomnn \Jskuer
Amount (%) Payee address; City; State; Zip Code
.q- —‘X.
a4 ol & Comsarse NWE 133, Ausda (K 1300
PURPOSE Category (Ses categories llsted at the top of this schadule) Description (If travel outsids of Texas, complete Schedula T)
OF
EXPENDITURE PLURTING CoPgin ¢ + oFFice SoPpudS
Complete DMLY if direst Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412472010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftiAwards/Memorials Expense Salaries/Wages/Caonfract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Qf District
Printing Expense Office Overhead/Rantal Expense

The Instruction Guide explaing how to comnplete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)}

1 Total pages Scheduie F:

2 FILER NAME

3 AGCOUNT # (Ethics Commissicn Filers)

expenditure to benefiy CIOH

Ll \ e

2op S 6ET Avstim WOURNG  PAC
4 Dala § Payee name

U3 GiL Ants
6 Amount (8) 7 Payee address; City, State; Zip Code

Capge | Moo W Paomen | S, Cedre Prag, 00 76 1
g8 PURPOSE (a) Category (See categories listed at the top of this schegula) (b} Description (If travel outside of Texas, complete Schedula T)

OF
EXPENDITURE | RONZENGING  BAPENSE LOGO DEMNGN

9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held

Date Payee name
q l“ﬂllo G o
Amount ($) Payee address; City; State; Zip Code
v o ,
IS Nsos e“.frammlgq ) Cm&&}mmc MRL13
PURPOSE Category (Ses categories listed al the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE KINERRDS 126, SRPENSE NARD e DESWGN

Compiete ONLY if direct

Candidate / Officeholder name Office sought

expendiiure to benefit C/OH

Office held

Date Payeea name
3o | ener-Tonas MU SSCEMM)
Amount ($) Payee address; City; S&tate; Zip Code
Sloye, 00 (IS A Pomnstwonnin Aoz, Rusoe (X 1870
PURPOSE Category (See categories listed at the lop of this schadule) Description (If travel outside of Texas, complata Schedule T)
EXPENDITURE ADVENNS 106G . PENSE WER DEXLA + REGISTRATION

Complete ONLY if direct

Candidate  Officehalder name Office sought

expenditure to benefit C/OH

Office held

aQF
EXPENDITURE

Dooll o hoolo

CONTRALY kRO

Date Payee name
q o]0 Wigaam L. ?)Loht,‘h_-
Amount ($) Payee address; City;, State; Zip Code
TSoo®  |140S \WwER ., Apepa ARk
PURPOSE Category (See categorias listed at the top of this schadule} Description (If travel outside of Texas, complele Schedule T)

+ GueNT
CARVAS (oo RDIMATION

Complete DNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 041212010




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salarias/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking lLegal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributiong/Donations Made By
Event Expense Polling Expense Travel Out Of Bistrict Candidate/Officeholder/Political Committee
Fees Printing Expanse Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Gulde explaing how to complate this form.
4 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
p— — -
RYLS =T _NOSNIA  MosinG  Phe
4 Dale § Payee name
U2ol1o St DPYANT
6 Amount (3) 7 Payee address; City, State; Zip Code
~ 202, ho
(o, % 3oy Cilamason BdF207, Sh'\lm 77 H
4
8 PURPOSE (a) Category (See categories listed &t the tap of Lhis scheduis) (b} Description {Iftravel outside of Texas, compiete Schedula T)
OF Poov_ 0 Dool
EXPENDITURE Com TRACT LASOL CANVASY
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4100 N KCROE (YA WRLSY
Amaount ($) Payee address; City; State; Zip Code
a o 720 A REESSLNE Rve, Nosmid, I T30
' L% ’Da - !
PURPOSE Calegory (Ses catsgories listed at the top of this schadula) Description (!f trave! outside of Texas, complete Schedula T)
OF DOOR. To DOON WD BVENYT
EXPENDITURE CONTINST  Libol CANYA-SS
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
U 20}(0 p—EBm MkL\C.lMM
Amount (%) Payee address; City; State; Zip Code

Ao, |81 Spyelass DR E20, Aestin, T T30y

PURPOSE Category (See categories listed at the top of this schadula) Description (if travel outside of Texas, complete Schedule T)
OF DoOR. O Podk. AND BVEWT
EXPENDITURE CONTRAST Do CANYASS
Compleie ONLY if direct Candidate / Officeholdar name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
12010 T Die Vor BENQH Miwd
Amount () Payee address; City; State; Zip Code
o o 200 Rory Rons, Nerre, P 7A%30
(%o.
PURPOSE Category (Ses categaries listad at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
oF DOOA. 0 DoL M BVENAT
EXPENDITURE CONTIASY UNDSD. LR YNSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

Texas 78711-2070 (512) 463-5800 1-800-325-8506

P.O. Box 12070 Austin,

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX B8(a)
Gift’tAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expanse Travel Gut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explaing how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmeant & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER {enter a category nof listed above}

1 Total pages Schadule F:

g opS

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

6TT Avshin MOUINE DAL

4 Date 5 Payee name
U {10 Keuy GamPucs
8 Amount ($) 7 Payee address; City; State; Zip Cede
12,3139 |Mfod Buaven Yanee, Avenin T 73746
8 PURPOSE {a) Category (Seecatsgories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE PRADIN G+ MAUN G SMPENE | BosvRALD MAIUN §
9 Complate QNLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
&
11| (o ARnneow YViEesL
Amalint ($) Payee address; City; State; Zip Code

Y yppe

302 LM Da., Puse, DCTORIZ

PURPOSE
OF
EXPENDITURE

Description (I travel outside of Texas, complete Schedule T)

Dool 1o Doold. D oyenT
CHMNNASE

Category (See categories Yisted at the top of this scheduls)

Conteney UABSD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payesa name
920 | Pebeech MMKitAm
Amount (%) Payee address; City; State; Zip Code
. ‘j(
¥oqgee |173L SPueskss, T2, Avson, P 18704
PURPOSE Category (See categories listed at the top o this schedula) Description {if travel outside of Texas, complets Schedule T)
OF Yoo o Dol AnD EVENT

EXPENDITURE CONTRARYT LARDD CATNIVASS

Complete ONLY If direct
expenditure 1o hanefit C/

Candidate / Officeholder name Office sought Office held

OH

Date Payee name
Cﬂ>:lh0 \A){LL{A—M L. P)LONE| "lﬂ.-
Amount ($) Payee address; City; State; Zip Code
wgoo. s |140s LOMSER Do, hvsw D0 782
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConyaheX (AR UV ASS CooRn 0N

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Locan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed above)
The Instructlon Gulde explains how to complete this form.
41 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commmission Fiters)
S o0& OEY._AVSTIN _Mowng  PAL
4 Date 5 Payee name
e Dephie  AULSEL
6 Amount {$) 7 Payee address; City; State; Zip Code
Ay ® (230 Rwensios Frams R, Aosnn, X T
8 PURPOSE {a) Calegory (See categeries listad at the top of this schadule) (bs Description (If travef autside of Texas, complete Scredule T)
OF Soll o Donll + NV
EXPENDITURE ConTone (ABRR CANAUASS
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
U2 Jacavain  wlews
Amount ($) Payee address; City; State; Zip Code

argpoo [120 RN Bmama Rwe, Nosos, W I8

PURPOSE Category (Ses categories listed al the top of this scheduls) Description (ftravel outside of Taxas, complate Schedule T)
OF DoofL_ o DoSL + SudNY
EXPENDITURE CONTRACT LABSL AN YRS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
210 Shriia BDOYANT
Amount (%) Payee address; City; State; Zip Code

Blapte  |2eof Clawsen Pp, Rz, Awsniv, X7 o4

PURPOSE Calegory (Ses categorias listed al the top of this schedkia) Description (If ravel outside of Texas, complale Scheduls T)
OF POl To DOdk + NeNT
EXPENDTURE | CONYRAE (ABOM CARASS
Compiete ONLY if direcy Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
C[L')-’f}\lo } DM ;09%0410_
Amount ($) Payee address; City; State; Zip Code
2209 Liw NE, 202, hogon, WK 78Ts0
“ . N ML n ' SN
t
PURPOSE Category (5es categories listed at the top of this scriedule} Description (If travel cutside of Texas, complate Scheduls T)
OF Dooh. TP Dool + DewT
EXPENDITURE ConToReY LABeN AR ASS

Complete ONLY if direct Candidate / Officehslder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




